
SUMMARY OF THE FRAUD/DATA EVALUATION WORKGROUP 
 
Organizer: CDSS Adult Programs, Quality Assurance Bureau 
Location: Health & Human Services Data Center, 9323 Tech Center Drive, 
  Conference Room 2, Sacramento, California 
Date:  April 7, 2005 
Time:  9:30 a.m. to 12:30 p.m. 
 
The meeting was attended by various state and county staff, advocacy groups, union 
representatives, consumers, providers and district attorneys (see attached).  Attendees 
signed in and received the following: an agenda, a charter, a copy of a handout 
providing examples of situations of potential errors and/or fraud, a copy of a PowerPoint 
(see attached) providing an overview of fraud and data evaluation provisions of Senate 
Bill (SB) 1104, copies of Welfare and Institutions Code (WIC) Sections 12305.7 through 
12305.83, and a schedule of future meetings. 
 
Brian Koepp, Chief of the Adult Programs Branch (APB), Quality Assurance Bureau 
(QAB), commenced the meeting by welcoming attendees, providing the focus of the 
workgroup and making introductions.  Brian then reviewed the charter, which outlines 
the workgroup’s purpose and responsibilities.  He also announced the new QAB E-mail 
address (ihss-qa@dss.ca.gov) and encouraged participants to provide input to the 
workgroup and other workgroups of interest via E-mail. 
 
Julie Lopes, Manager, QAB, Quality Assurance Monitoring Unit–South, presented the 
first part of the PowerPoint presentation which summarized the fraud and data 
evaluation provisions of SB 1104 found in WIC Sections 12305.7 through 12305.83.  
The overview included requirements for error rate studies, automated data matches, 
verifications of receipt of services, increased awareness of avenues to report suspected 
fraud and abuse, QA monitoring for fraud, investigations and reporting of findings of 
fraud for criminal prosecutions when appropriate, and recovery of overpayments.  
Brian Koepp then presented the second part of the PowerPoint identifying what, if any, 
actions have been initiated in these activities. 
 
After the presentation, there was a lengthy discussion regarding authorized and 
unauthorized services and questions regarding how overpayments/underpayments 
would be determined.  The group felt that there were not any policies in place to obtain 
underpayments in the current practice.  Current overpayments/underpayments 
regulations were obtained and provided to the group after the break.  Additionally, 
CDSS staff reminded the group of the administrative appeal process as an avenue to 
have their case thoroughly reviewed in the event they disagree with actions taken in 
their case. 
 
Brian stated that the goal of the workgroup is to identify and resolve issues pertaining to 
the prevention and detection of fraud and data evaluation.  He stated that many issues 
overlap into other areas and that we need to work together with other workgroups to 
resolve some of these issues.  He reiterated that the intent of SB 1104 is to ensure 
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consumers receive all the benefits they are entitled to and that the social worker training 
requirements of SB 1104 are intended to help ensure benefits are provided consistently 
statewide. 
 
Following the break, Brian introduced Eva L. Lopez, Chief of APB.  Eva stated that 
CDSS is focusing on many aspects of the QA Initiative as written in SB 1104.  She 
emphasized that in addition to fraud and data evaluation provisions, CDSS is 
responsible for implementing the QA Initiative as it pertains to regulations, procedures 
and training to ensure that recipients are provided with the correct number of hours to 
meet their needs.  CDSS’ goal is to implement a successful Initiative utilizing the 
workgroups’ valuable input and varied perspectives. 
 
Christian Griffith, Senior Consultant, California Assembly Budget Committee, spoke to 
the group.  Mr. Griffith stated that he did not believe it was the legislative intent to make 
fraud the central goal of SB 1104 and that is was enacted to provide consistency in 
assessments throughout the State while protecting consumers and ensuring a 
consistent level of service.  He emphasized that only a few pages of the legislation 
pertained to fraud and expressed concerns about the potential for too much emphasis 
being centered on fraud activities, rather than on improving consistency in 
assessments. 
 
Greg Gibeson, Deputy District Attorney (D.A.), Alameda County D.A.’s Office, spoke to 
the group.  Mr. Gibeson specified that only a narrow part of SB 1104 pertains to criminal 
law violations.  Mr. Gibeson clarified that “fraud” is defined differently in the Penal Code 
than in the WIC.  As a prosecutor, his office is not concerned about error rates, 
overpayments or inadvertent errors.  He is concerned with any individual who knowingly 
makes, or causes to be made, any false or fraudulent claim for payment of a health care 
benefit.  He further explained to the group that he began looking into In-Home 
Supportive Services (IHSS) fraud following an incident where a consumer was involved 
in grand theft against Social Security and IHSS, identity theft, credit cards and loans 
involving elder financial/physical abuse.  He closed by expressing his views on areas 
where he felt improvement was needed and/or areas where providers and consumers 
might be vulnerable such as, documentation of hours worked and/or an excessive 
amount of hours worked by providers for multiple recipients/consumers, that could 
jeopardize the provision of sufficient care to a consumer. 
 
The group expressed their general concerns regarding the issues of documentation of 
hours, identification, forgery, advance payments, and unknown Share of Cost (SOC) 
creating a potential for overpayments.  There was general acknowledgement that these 
issues will all have to be carefully evaluated. 
 
Brian closed the meeting thanking all in attendance and announcing that the next 
meeting would be held May 6, 2005. 
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PART IPART I

STATUTORYSTATUTORY
REQUIREMENTSREQUIREMENTS



INTRODUCTIONINTRODUCTION

Statutes require interagency coordination Statutes require interagency coordination 
toto
–– Prevent and detect fraud in the provision Prevent and detect fraud in the provision 

of supportive servicesof supportive services
–– Take appropriate administrative actionTake appropriate administrative action
–– Refer suspected criminal offenses to law Refer suspected criminal offenses to law 

enforcement enforcement 
–– Recover overpayments resulting from Recover overpayments resulting from 

fraudfraud



REQUIRED ACTIVITIESREQUIRED ACTIVITIES

Error Rate StudiesError Rate Studies
Automated Data MatchesAutomated Data Matches
Verification of Receipt of ServicesVerification of Receipt of Services
Increased Awareness of Reporting FraudIncreased Awareness of Reporting Fraud
Appropriate Referrals of Suspected FraudAppropriate Referrals of Suspected Fraud
Appropriate Actions on Fraud Appropriate Actions on Fraud 
DeterminationsDeterminations



ERROR RATE STUDIESERROR RATE STUDIES

California Department of Social Services  California Department of Social Services  
(CDSS) designs/conducts error rate (CDSS) designs/conducts error rate 
studies consulting with State Department studies consulting with State Department 
of Health Services (DHS) and County of Health Services (DHS) and County 
Welfare Departments (CWDs)Welfare Departments (CWDs)

Findings from error rate studies will be Findings from error rate studies will be 
used to prioritize and direct state and used to prioritize and direct state and 
county fraud detection and quality county fraud detection and quality 
improvementimprovement



AUTOMATED DATA MATCHESAUTOMATED DATA MATCHES
CDSS and DHS conduct automated data CDSS and DHS conduct automated data 
matches comparing Medimatches comparing Medi--Cal paid claims and Cal paid claims and 
thirdthird--party liability data with supportive party liability data with supportive 
services’ hours paid to identifyservices’ hours paid to identify

–– Potential overpaymentsPotential overpayments
–– Duplicate paymentsDuplicate payments
–– Alternative payment sourcesAlternative payment sources
–– Other potential supportive services’ delivery Other potential supportive services’ delivery 

discrepanciesdiscrepancies



AUTOMATED DATA AUTOMATED DATA 
MATCHES/REFFERALSMATCHES/REFFERALS

Relevant data match findings are Relevant data match findings are 
transmitted to counties or appropriate transmitted to counties or appropriate 
state entity for actionstate entity for action



AUTOMATED DATA AUTOMATED DATA 
MATCHES/RESPONSIBILITIESMATCHES/RESPONSIBILITIES
CDSS, consulting with CWDs and DHS,  CDSS, consulting with CWDs and DHS,  
determines, defines, and issues instructions determines, defines, and issues instructions 
to counties describing roles/responsibilities forto counties describing roles/responsibilities for

–– Resolving data match discrepancies requiring Resolving data match discrepancies requiring 
followfollow--upup

–– Defining the actions to be taken for resolutionDefining the actions to be taken for resolution
–– Defining the process for exchange of Defining the process for exchange of 

information pertaining to the findings and information pertaining to the findings and 
disposition of data matchesdisposition of data matches



VERIFICATION OF RECEIPT VERIFICATION OF RECEIPT 
OF SERVICESOF SERVICES

CDSS develops methods for verifying  CDSS develops methods for verifying  
receipt of supportive services by program receipt of supportive services by program 
recipients with input from stakeholdersrecipients with input from stakeholders

–– CDSS determines, defines, and issues CDSS determines, defines, and issues 
instructions for roles/responsibilities for instructions for roles/responsibilities for 
evaluating and responding to identified evaluating and responding to identified 
problems and discrepancies with input problems and discrepancies with input 
from CWDsfrom CWDs



FRAUD REPORTING FRAUD REPORTING 
AWARENESSAWARENESS

CDSS informs supportive service providers, CDSS informs supportive service providers, 
recipients, and general public about the recipients, and general public about the 
MediMedi--Cal tollCal toll--free hotline and website for free hotline and website for 
reporting fraudreporting fraud



FRAUD PENALTYFRAUD PENALTY
Persons are excluded from providing or Persons are excluded from providing or 
receiving payments for supportive receiving payments for supportive 
services 10 years following conviction/ services 10 years following conviction/ 
incarceration for fraud against government incarceration for fraud against government 
health care or supportive serviceshealth care or supportive services

–– MedicareMedicare
–– MedicaidMedicaid
–– Services under Title V, Title XX, or Title XXIServices under Title V, Title XX, or Title XXI
–– Violations of subdivision (a) Sections 273a or Violations of subdivision (a) Sections 273a or 

368 of Penal Code368 of Penal Code



DHS INVESTIGATIONSDHS INVESTIGATIONS

DHS investigates potential fraud related to DHS investigates potential fraud related to 
supportive servicessupportive services
DHS, CDSS, and county QA staff DHS, CDSS, and county QA staff 
coordinate activities coordinate activities 
DHS notifies CDSS, the county, public DHS notifies CDSS, the county, public 
authorities or nonprofit consortia of reliable authorities or nonprofit consortia of reliable 
evidence of fraudevidence of fraud



OVERPAYMENTSOVERPAYMENTS

CDSS identifies, defines, develops CDSS identifies, defines, develops 
policies/procedures and due process policies/procedures and due process 
requirements for identification and requirements for identification and 
recovery of overpayments with input from recovery of overpayments with input from 
stakeholdersstakeholders



OVERPAYMENT RECOVERYOVERPAYMENT RECOVERY

The director and county may recover  The director and county may recover  
overpayments byoverpayments by

–– Offsetting any amount currently due to the Offsetting any amount currently due to the 
provider permitted by applicable labor lawsprovider permitted by applicable labor laws

–– Executing a repayment agreement between Executing a repayment agreement between 
the provider and director or countythe provider and director or county

–– Filing a civil actionFiling a civil action



PART IIPART II

ACTIONS ACTIONS 



ERROR RATE STUDYERROR RATE STUDY

CDSS consulted with DHS in January CDSS consulted with DHS in January 
2005 regarding DHS’ Medi2005 regarding DHS’ Medi--Cal Payment Cal Payment 
Error Study of 2004Error Study of 2004

CDSS is preparing for a preliminary CDSS is preparing for a preliminary 
focused error rate study to evaluate focused error rate study to evaluate 
payments made to providers when payments made to providers when 
recipients have shortrecipients have short--term stays in term stays in 
residential facilities residential facilities 



AUTOMATED DATA MATCHESAUTOMATED DATA MATCHES
Death matchesDeath matches
CDSS met with DHS in Fall 2004 regarding CDSS met with DHS in Fall 2004 regarding 
MediMedi--Cal data match developmentCal data match development

Planned CMIPS modifications will allow data Planned CMIPS modifications will allow data 
matches tomatches to
–– Identify ineligible providersIdentify ineligible providers
–– Validate providerValidate provider
–– Verify employment dataVerify employment data
–– Identify duplication of servicesIdentify duplication of services
–– Identify thirdIdentify third--party liabilityparty liability
–– Create ad hoc reports Create ad hoc reports 

Assist QA error rate studiesAssist QA error rate studies
Identify fraudIdentify fraud



FRAUD REPORTING AWARNESSFRAUD REPORTING AWARNESS

CDSS QA website in progress with links CDSS QA website in progress with links 
toto
–– MediMedi--Cal Fraud HotlineCal Fraud Hotline
–– RegulationsRegulations
–– AllAll--County LettersCounty Letters
–– Approved formsApproved forms
–– Training curriculaTraining curricula
–– Other websites of interestOther websites of interest



QUALITY ASSURANCE (QA) QUALITY ASSURANCE (QA) 
MONITORINGMONITORING

County QA staff monitors delivery of County QA staff monitors delivery of 
supportive services tosupportive services to

–– Prevent and detect potential fraudPrevent and detect potential fraud
–– Maximize recovery of overpaymentsMaximize recovery of overpayments
–– Increase awareness of where to report Increase awareness of where to report 

suspected fraudsuspected fraud



QA MONITORINGQA MONITORING

Counties conduct joint case reviews with Counties conduct joint case reviews with 
state QA staff and work with appropriate state QA staff and work with appropriate 
agencies regarding agencies regarding 

–– Identification of fraudIdentification of fraud
–– ReferralsReferrals
–– InvestigationsInvestigations
–– Administrative actionsAdministrative actions
–– Prosecution of fraudProsecution of fraud



OTHER ACTIVITIESOTHER ACTIVITIES
QA fraud prevention and detection to be QA fraud prevention and detection to be 
developed in conjunction with state/county developed in conjunction with state/county 
operations workgroup operations workgroup 
Provider enrollment form will be addressed Provider enrollment form will be addressed 
in forms workgroupin forms workgroup
Methods for verification of receipt of Methods for verification of receipt of 
services to be addressedservices to be addressed
Overpayment identification, definition, due Overpayment identification, definition, due 
process requirements to be addressedprocess requirements to be addressed
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